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All eases, Both options combined 
High option, as above, 
wea option, as aboves 


Hospitalized cases, - Not ne treated. Bath qptions combined 
High eption, as above. 
Low option, as above, 
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_, High option, as above. 
Lew option, as oe 
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2 Male ie | ! | | 
gg | | | I | | | | | | | —— 4 
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5 Male | | | | | | | | 
: cigar ee | | | 1. a) |All claims, both optioba combindd | 
Q it lar Malignant | l | | b) | High option, as above | : | : 
4. See c) | Low option, as ab i 
9 Neoplasms, Benign and all | | | H | 
Oe asc | | 2. a) | Active bea. total, claims. oth options combined ! 
High i ' 
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Other ey | | 
17 Male | ; —— ; - ; : @ | : 
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as above : 
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ag above | ' i 

21 Digestive system, all | | 

other 
ag above 
: ) Urinary and male re- | 


productive system 
as above 
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. system 
‘as above | 
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26 Other; all (not -else- 
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25 Neoplasms, Excision of (not 
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26 Other, all (not elsewhere | 
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i Total, all procedures sd oS cen | 
2 Male EAL. oe : | 
3 Female i 
4 Tonsil and adenoid-ectomy _ 
5 Male | 
6 Female | | 
7 Thoracie surgery | : t 
8 Male Sepirate ables: fors | | | 
9 Female | | ~ & | | 
10 “Mastectomy | iL. AlL ieee. Both options: eee | i 
il” ~~ ° as above i High eption,. ab a | | | | 
12 Hernia, Repair of, ail | i Low eption, as above | | 
Appendectomy — bent 
A Abdominal, other | 2. a) ies employees c leg ptio | 
15 Hemorrhoidectomy High joption, ab 
16 Cholecystectomy | | _ Low gption, as| abo 7 
17 Prostatectea : oe 
18 Maile sd | 3. Dependents of active “| 8, Both op ions | 
19 Gystoscepy. | . High joption, abo 
20 DBD, & C. aia hams | | | Low qption, as) abe | | 
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50 
1.00 
200 
300 
1,00 
500 

1,000 
2,500 
5,000 
10,000 
20,000 


“totel, S11 Claims 


Male 
Female 
oo hg 
Male 
= 
as fo 
oa 199 

as above 
oo 299 

as above 
oa 399 
as above 
oe 499 

as above 
=o 599 

as above 
oo 25499 
as above 
=> 4,999 
as abeve 
ia 9,999 
as above 
ao 195999 
as above 
== 29,999 
as above 


Table D. IV. 


Utilization o- Nonmaternity Services: Size of expense: Number of claimants, amount of 
elaimants' expenses and of benefit paid by plans by size of expense type 
of claim, category of patients , and by option. 


~ total imaunt | Me. total ‘TNo. of | Total Amount | 

aie Tfenefits | Claim- ‘Claim= Claim- Claim Benefits 

ants Paid by [ ante | ants lants 

Boece Plan = jpian 
eek. n 


Separate Tables fers 
io a) Ali Claimants, Both options combined 

b) High option, as above 

c) Low option, as above 


i 
: 
| 
26 a) Active Employees claims, Beth options combined 
b) High option, as above «| 
_@) Low option, as above . a 
Dependents of Active Employees clei | Both options combined 


b) High option, as above 
_¢) Low option, as above 


ha a) Spouse of Active Employees claims, Both options combined 
b) Total high option, as above : 
Total low option, as above 
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b) High option, as above. 
c) Low option, as above 


All Annuitants and Dependents claims, Both options combined 
b) High option, as above 
c) Low option, as above 
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6-9 days 
10 days and ever 


_ Beliveries 
_ Normal — 
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Table D. Vo Ao Utilization -o Maternity Services: Expenses and Benefits; Number of patients, hospital 
admissions, expenses paid by claimants, benefit paid by plan, by duration 
of hospital stay, and by type of maternity service. 
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Ectoptic pregnancy : 
Miscarriage le ana maternity services 9 both options combined 
Other Complications Do. 3 High option 
of pregnancy Os Gauci. _g Low option : 
Other (false labor, etc. Rae ak AD : 
r 2e a Active Employees ‘and ‘Annuitants,. both options combined 
* De » High option 
Co __9 LOW option 
30 ae Dependents of Employees and ‘Amnuitants both options combined 
De 5 High option 
eee ; 9 Low option 
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